2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00
DOCUMENT #  PQ1000032304 Sil(.:retary of Stateam

1. Entity Name
U.S. CAPITAL ADVISORS, INC. 03-03-2002 90121 025 ***150.00
Principal Place of Business Mailing Address
4470 N. JEFFERSON AVE. 4470 N. JEFFERSON AVE.
MIAM! BEACH FL 33140 MiAM! BEACH FL 33140
) 0
2. Princfal Place of Business 3. Mailing Adldress : -
420 Lidcoln) oo : C
Suite, Agt. #, etc. ""“f 6 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State N City & State . 4. FEI Number Applied For
YA BescH et - és:' /08 ??3 6 Not Applicatle
4P ey 234/ -Gauntry USA HB e | GO 5. Cerlificate of Status Desired [ fg'gfqﬁf;;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ, RON BRADLEY ESQ. Street Address {P.Q. Box Number is Not Acceptable)
12665 W. DIXIE HWY., 2ND FL
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable. [NOTE: Registered Agent signatura requirad when reinstaling} DATE
9. I:‘ffﬁ;nrporami)rn \ri:rilg]b\: t(I) satns:;yéts Intangible FILE NOW!Y! FEE IS $150.00 10, Election Campaign Einancing $5.00 May Be
n‘g rgqu e and elects @ 80 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
(See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TILE [3Change [ Addition
NAME BALAN, MICHAEL NAME
STREET ADDRESS | 4470 N. JEFFESON AVE. STREET ADDRESS
CITY-§1-2P MIAMI BEACH FL 33140 CITY-ST-ZPP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2P | ] orr-sT-ap | L
TITLE [ petete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
TITLE 0 petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ’ 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am' an officer or director
of the corporation or the receiver or trustee gmpowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachmenl with an ad f /like empowered.

SIGNATURE: L=2QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Date Daytime Phone #

LB9vEch

AY

CR2E034 (9/01)



